MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-005798

b ojo l I 5 STATE FILE NUMBER
AMENDED Registration District No, ___.._Wf__*_______Primary Registration District No. & § Y pegistrarane. . 8 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituiion; Residence before
Fa a. COUNTY a. STATE b. COUNTY . admission)
o Cape Girardeau Mo. Bollinger
% b. CHI'ZY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY = Inside Limits
z OR
TOWN P »
= Cape G'I rdrdeau J l’” TOWN Zalma Yesﬂ MNo 1
< ¢. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (if cutside, give location} Reside on Farm
1| 'l-'ntlass}lgﬁ'ioo Y N ADDRESS No (X
L3 Urio¥ Cape Osteopathi€ Hospi™ SO Yes O No
i 3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yaar
(Type or print) . . . OF
- Benjamin Francis Giliiland CEATM  March 2, 1962
5. SEX male 6. COLOR OR RACE 7. Married [T Never Married [J [B. DATE OF BIRTH | ¥. AGE {last birthday) | IF IJNhDER 1 YEAR IF UNDER 24 HR
N . Widowed Di d Months Y, Hours Min,
White dowed G Ol | 3/18/84 | 68 11
- 10as. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
oy dur ng ost of working life, even if retired)
BE: Taborer )1in Mattison Comp. Bollinger Co. My. U.S.A.
9 |3a FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-2 Warren Gilliland Mary Fullobriaht Bertha Abernathy
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INF dr m.g
-l (Yes, no, or unknown){ {If yes, give war or dates of service 5 bﬁ GV’NJ ""HW &ﬂn¥ ” r”‘
w Fletcher, St. Lonis, Mo,
-{ee - 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: f) E . QONSET AND DEATH
-2 5 g IMMEDIATE CAUSE (a) Ul mowgry mpoblisSm
19 a v '
e Q R
e (g Q Conditions, if sany, DUE TO (b)
e 5 whith gave rise to
H2 12 abave :;use d(u), ? . _to m q D
= stating the under. =CTDO
|| L ] lying cause fast. DUE TO (c) 0 ST— \SU R &1C rL KOSTATEC \( HY"S
—g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nat related 1o the terminal PART 111, If deceased was female was
g disesse condition given in PART | (&) there a pregnancy in last $0 days.
)
E § ll:] Yes I O No I ] Unknown
- E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HCW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.}
g = PERFORMED [aRY [m} )
S bS] YES.[J. KO . )
- +
= T | T20¢. TIME OF  Hoal | Month, Day, Year
< a2 INJURY a.m.
uE.- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK G farm, factary, street, office bldg., ew.)
NOT WHILE AT WORK []
[a] 4
é 2§, | attended the deceased from ‘71 = ‘ s b X to. 3 -2- (D Z and last saw malive on. 3 2 ul _4;2-
o Death occurred at _6 . 4 8 Frm on the date stated sbove, and to the best of my knowledge, from the causes stated.
= g
=2 n
e S 2Zs. SIGNATURE {Degree or title} o 225, ADD.RESS 213 %ﬁ .—‘V—- [ 2=0aTE ;lel-\IED
v c . ca DO Gapt Gaa. , M g "
- <>: 23a. BURIAL, CREMATION, | 23b. [VTE 0 23c. NAME OF CEMETERY OR CREMATORY Fi QSyEOCAIION (City, tdwn, or county) (Srate)
o o BEM OV& (Specify) .
2 = al 3-4-62 Berrong Cemetery Bollinger Co., Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE'CD BY I.OCAL REG. 26. STRAR'S SIGNATURE
S \ - ..
= | Wm. H, Morgan, Advance, Mo.. 3 7@

{Licensed Embalmer’'s Statement on Reverse Side)




- . : . N ~ K -

A . .~ . .

4 BEETE

' STATEMENT BY LICENSED EMBALMER :
‘ |

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, }

Student Embalmer No.

or by ~

working under my personal supervision. ”
: Signed /y / ;’Zb‘ﬂ At

Student
Licensed Embalmer No. f é , 0

P. O. Address pd },‘

¥

Signature of Studant Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




